2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000028346

1. Entity Name

SPECIALIZED CONDOMINIUM MANAGEMENT, INC.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90030 024 ***150.00

Principal Place of Business Mailing Address

BA4TNEIGITH-ITRERT- ST NETORTH-STAERT
Us - - us -~

[ A | o e & . - v . X

2. Principal Place of Business ‘ 3. Mailing Address

T

NN

?g;g?l};zed Comgol Managernent Specialized Condo Management st MOCRE CR2E0S4 (10/04)
North Mooy Sivd Suite 326 12955 Biscayne Blvd Suite 326 4. FEl Number Applied For
’ North Miami, Florida 33181 65-0745363 Not Applicable
5. Certificate of Status Desired | ?g;gesq:;:;b"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMAELING, RICHARD
3447 NETEETH STREET
MHAMIH-=33180—

" SCHAIRE LML [ CHHD

/ﬁtl\ddress (P,O. zozr}umber |slj éeptabie)m Gﬂ7

5 ggg ISLES [IEAct
FL | %%

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, nd accept

Sgnature, typed of prnted name o regisiersd agent and tilis il apphcable

{NQTE. Regisiared Agent signalura raquired when ieinslating} DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Centribution. [[]  Added to Fees

OFFICEHS AND DIHECTORS

1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D 1 Delete L [7] ﬁ O change [ Addition
NAME SCHMAELING, RICHARD NAME ,f‘sc ”A EL//” ; /ﬁﬁw
STREET ADDRESS e P-RE—+G8FH-STREETF SIREET ADDRESS G COLLiES FVE &7
ory-s1-aF | MIAMI FL 33160 CITY-5T-7P 50///>/ ﬁé&j‘ BFpcHk /:L 83 /[d
TILE vSsD T Delete TITE [J change ] Addition
NAME OHALPIN, VIRGINIA NAME P/// vrh G‘/ﬂ! /j‘
STREET ADDRESS |-8dM7-NE-+BEFH-GFREST STREET ADDRESS /37?/ LL-jRS gﬂ
crv-sTzp | MIAMIFL 33160 onvst2e | Sy ISLE? Fﬁdﬁ‘ FL 3 3/ ¢d
TITLE [ oslate TILE O Change [J Addition
NAME . i - - - - o
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-2P
TITLE O Delets T7LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-51- 2P
TITLE O pelate TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7P oTY-S1-2P
TME O Delets THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

indicated on this report or supplemental reportis true an

changed, or on an attachmenj

SIGNATURE:

g0t Z..-./
o GNA]URE AND TYPED OR PH|NTED NAME OF SIGNING OFFICEA

OR MRECTOR

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exegute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrme Phone #




